Objective: Patient choice is now a major facet of health-care policy within the National Health Service. Our objective was to determine whether the patient would like to choose if the 'beating heart' technique or the 'arrested heart' technique is employed for their coronary artery bypass graft (CABG) surgery. Methods: We undertook a cross-sectional, self-reported questionnaire survey of patients referred to a regional cardiac surgical unit for elective coronary artery surgery between October 2008 and July 2009. The questionnaire was split into five sections as follows: (1) the patients' awareness of 'beating heart' and 'arrested heart' techniques for CABG surgery, (2) an information sheet detailing both techniques, (3) patients' preference of technique to be used for CABG surgery, (4) whether the patient would like to choose their surgeon according to the surgeons' preferred technique and (5) demographics, including age, sex, and educational qualifications. Data are expressed as counts (percentages). Results: The questionnaire was sent to 120 people; 88 returned a completed questionnaire, representing a response rate of 73%. Awareness of 'beating heart' and 'arrested heart' techniques for CABG surgery was reported by 35 respondents (40%). Of these, 74% respondents had no preference of technique used for CABG surgery. After reading the information sheet, 78 (89%) respondents reported no preference of technique used for CABG surgery. As many as 71 (81%) respondents reported that they did not want to be given an opportunity to choose the technique used for CABG surgery, and all respondents preferred to let the surgeon decide the appropriate technique. A binary logistic regression analysis showed that gender, age and level of education were not significant predictors of whether patients wanted to choose the technique to be used for their CABG surgery. Conclusion: Cardiac surgical patients prefer to allow the surgeon to determine the technique to be used for their coronary artery operation and do not want to be offered the chance to choose their surgeon according to the surgeons' preferred technique. Involvement of the patient in determining the operative technique is not always desired. #
Introduction
It is now well established that coronary artery bypass surgery can be performed on the arrested heart by using the cardiopulmonary bypass (heart-lung) machine or on the beating heart without the use of cardiopulmonary bypass. Early reports suggested clinical benefits for 'beating heart' surgery, particularly with respect to mortality, perioperative myocardial infarction, early hospital discharge and stroke [1] [2] [3] . However, after several years of evaluation using large randomised control trials and several meta-analyses, few major clinical differences have been found between the two techniques [4] [5] [6] [7] [8] . Consequently, the choice to perform coronary artery bypass grafting (CABG) on the beating or the arrested heart in many centres is determined by the surgeon's preference.
However, as both methods are feasible, with equivalent results, it may be appropriate to offer patients the option of choosing whether the operation is performed with their heart arrested using the heart-lung machine or whether their operation is performed on the beating heart avoiding the use of the heart-lung machine, also known as off-pump coronary artery surgery. Patient choice is now a major facet of healthcare policy within the National Health Service, as outlined in its new constitution [9] . Previous articles have investigated patient preference for anaesthesia [10, 11] , and preferences for surgical or non-surgical treatment of cardiac disease [12] . There are no previous data about patient preference for coronary operation technique.
Materials and methods

Study population
We undertook a cross-sectional, self-reported questionnaire survey of patients referred to a regional cardiac surgical 
Survey instrument
Patient responses were assessed using a questionnaire prior to any influence exerted by the surgeon in the outpatient clinic. The questionnaire was split into five sections as follows: (1) the patients' awareness of beatingheart and arrested-heart techniques for CABG surgery, (2) an information sheet detailing both techniques (Table 1) , (3) patients' preference of the technique to be used for CABG surgery, (4) whether the patients would like to choose their surgeon according to the surgeon's preferred technique and (5) demographics, including age, sex and educational qualifications. Data are expressed as counts (percentages). Approval of the Wiltshire Research Ethics Committee was received.
Administration of the survey
Patients were sent the questionnaire and information sheet, with a letter offering an appointment to attend the surgical outpatient clinic for an initial consultation with the consultant surgeon. They were requested to return their completed questionnaire by post prior to the consultation. As the subject of this questionnaire was regarded as a minor procedure where the burdens were insignificant and sensitive topics were not involved, return of the questionnaire was taken as adequate evidence of consent. Patients' participation in the study ended upon completion of the questionnaire with no follow-up.
Statistical analysis
We used descriptive statistics to summarise response rates and demographic data. We performed binary logistic regression to determine whether age, gender and education level were significant predictors of the response.
The sample size is based on ensuring a sensible level of accuracy for this proportion. When the sample size is 97, a two-sided 95.0% confidence interval for a single proportion using the large sample normal approximation will extend 10% from the observed proportion for an expected proportion of 50%. If the observed proportion is different from 50%, the confidence intervals will be narrower.
Results
A completed questionnaire was received from 88 of the 120 people invited to participate, representing a response rate of 73%. Table 2 shows the characteristics of the 88 respondents.
Awareness of techniques used for CABG surgery prior to reading the information sheet
Awareness of beating-heart and arrested-heart techniques for CABG surgery was reported by 35 respondents (40%). Of these, 74% had no preference for the technique to be used for their CABG surgery (Table 3) .
Preference for techniques used for CABG surgery after reading the information sheet
After reading the information sheet, 78 (89%) respondents reported no preference for the technique to be used for their CABG surgery (Table 4 ). The majority of respondents (80%) reported that they did not want to be given the opportunity to choose the surgeon for their operation, according to the surgeon's preferred technique (Table 4) . Gender, age and education were not significant predictors of want of choice or allowing the surgeon to choose. Coronary artery bypass surgery is one of the most commonly performed surgical procedures worldwide. It is performed to alleviate narrowings in the blood vessels of the heart, known as coronary arteries. These narrowings cause angina and heart attacks 2
There are two ways of performing the operation, 'on-bypass' and 'off-bypass' (beating heart surgery) 3
The 'on-bypass' method is most commonly practiced in the UK. It involves stopping the heart and supporting its function with a heart-lung machine for a short period during the operation 4
The off-bypass method has been widely practiced in the UK for over 10 years. The heart does not need to be stopped during the operation and therefore is also known as beating heart surgery 5
Careful scientific evaluation of the two methods has shown no major differences in the results of the operation using either of the two techniques 6
In Bristol both techniques are currently widely used 
Discussion
This study has demonstrated that patients undergoing CABG surgery do not want to determine the technique to be used for their CABG surgery. The patients were content to leave the decision to the surgeon and did not want to choose their surgeon, according to the surgeon's preferred technique. This is in contrast to the National Health Services (NHS) constitution published in 2009 that promotes patient choice, especially in areas of clinical equipoise where more than two treatment strategies exist [9] . Our study shows that patients do not want a choice, despite being provided adequate information of two different treatment strategies.
Possible reasons for this maybe that patients do not understand the information provided or that patients do not feel either procedure would impact their postoperative outcome in any detrimental way, and are therefore happy to allow the surgeon to decide on the technique used. Patient preference is dictated primarily by extent of benefit between two treatment strategies and the likelihood of returning to health [12] . It was considered that the possible emotional difference between having the heart arrested during the operation and performing the operation on the beating heart would be sufficiently significant for the patient to wish to participate in this choice. However, the evidence that both beating-heart-and arrested-heart surgery offer equal benefits and risks may be the reason for patients not wanting a choice in this situation. This is in contrast to current evidence, which demonstrates that patients want shared decision responsibility with their doctor [12] .
This study has several limitations. First, it was a questionnaire study and it is possible that shared decision making requires an open-interview study design to ensure that the patient has fully understood the situation and to ensure that the patient understands that he or she would not interfere with the surgeon's chosen method of performing the operation, but be offered a choice of surgeon, according to the surgeon's preferred method of performing the operation. Second, the patient population was derived from the southwest of England. This may not reflect the views of patients undergoing cardiac surgery from other regions of UK. A strength of the study, however, is that patient views were sought prior to them being influenced by a cardiac surgeon in the outpatient clinic.
Conclusion
Patient choice and shared decision making is an important facet of health care in the UK. However, this article demonstrates that patients do not wish to select their surgeon, according to the surgeon's preferred technique for performing coronary artery surgery. 
